U.S. Department of Labor FORM LM_30 Form approved

QOffice of Labor-Management Office of Management
Washingion, DG 70210 LABOR ORGANIZATION OFFICER AND No. 1215 0188
s EMPLOYEE REPORT Expires 11-30-2006

This repont is mandatory under P L. 86-257, as emended. Failure to comply May result in ciminal prosecution, fines, cr civil penalties as provided by 23 U.S.C 439 or 440.

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - 77 é‘é Z 2. Fiscal Year Covered From:

1 / 1/ 2005 Though: 12 / 31 / 2008
3. Name and address of person filing. 4. Name, file number, and acdress of labor organization.
Name aldo R Zambetti Name Sheet Metal Workers IA Local #19

Labor Organization File Number  012-066

P.Q. Box, 8idg., Room No., if any P.O. Box, Building and Rosm Number, if any

Street 1301 South Columbus Blvd. Street 1301 South Columbus Bivd

City philadelphia City philadelphia

State Pennsylvania ZIP Codz +4 15147 State Pennsylvania ZIP Code+4 19147

5. Position in labor organization. } .
Vice President

Enter approptiate data below If, during the past fiscal year, you or your spouse or minor child directly oz indirectly had any of the following interests
(excopt as specified in the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transaction {including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose erployees your arganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nzme, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No_, if any

7.b. Amount.
Strest
City
State 2IF Code + 4
Signature

15. Signature and verification. The undersignzd declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submitted in this report (including the informatio contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

S
Signqu?‘ﬁx\ﬁ on 04/30/06 215-952-1999

Date Tetephone Number

Form LM-30 (2003) Page 1 of 14



Name of Person Filing aldo Zambetti

File Number U-

B. Helg an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pant of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or wilh a trus: in which your labor organization is interested.

8. Name and address of Business {including trade 1amae, if any).

Name Sheet Metal Workers LU #19 JATT

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street 1301 South Celumbus Blvd.

City Philadelphia

State Pennsylvania ZIP Code +4 19147

9. Business deals with:

X a. Labor Qrganization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give frust or emplayer’s name.

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dezaling.

Salary 2005

11.h. Approximate dallar value of such dealing.

$93,024

12.a. Nature of interest held or income: received.

12.b. Amount.

C. Received from any employer (other thar an employer covered under parts A and B above)
or from any labor reiations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

14.a, Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b. ts the Business an Employer ¢r Consultant

Form LM-30 {2003)
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Name of Person Filing a1do Zambetti

File Number U-

° Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents ar is actively seeking to represent, or
{2} any part of which consists of buying from or selling cr leasing directly ar indirectly to, or otherwise deafing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Sheet Metal Workers LU #19 JATF
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street 1301 Soutk Columbus Blwd.

City philadelphia

State Pennsylvania ZIF Code +4 19147

9. Business deals wilh:

x a. Labor Organization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give frust or employer's tame.

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street
City

State ZIP Code + 4

11.a. Nature of such dealing.

2005 Regional Centest
Lodging
Expense Reinbursement

11.b. Approximate dollar value of such dealing. 3596

12.a. Nature of interest held or income received.

12.b. Amount.

Farm LM-30 (2003)
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Name of Person Filing Aldoc Zambetti

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived incotme or econoriic kanefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your tabor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including tratie narne, if any).
Name Sheet Metal Workers LU #19 JATC
Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Street 1301 South Columbus Blvd.

Ciy philadelphia

State pennsylvania ZIP Code +4 19147

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Advanced Trainire 2005 7/17/05-7/24/05
Expense Reimburcement

Form LM-30 (2003)

Street
City
State ZIP Code + 4 11.b. Approximate dollar value of such dealing. $400
12.a. Nature of interest reld or income received.
12.b. Amount.
Page 4 of 14



File Number U-

Name-of Person Filing Aldo Zambetti

Part B Continuation Page

8. Held an interest in or derived income of econoric banefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2).any part of which consiats of buying from or seling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

| your [abor organization is interested.

8. Name and address of Business (including trade namne, if any). 9. Business deals with:

Name Sheet Metal Workers LU #19 JATC
X a. Labor Qrganization
L Trade Neme, it any: -
b. Trust
£.0.Bex, Bldg., Room No., if any
c. Employer

Street 1301 South Columbus Blvd.

Cty philadelphia

Statt Permsylvania ZiPCode + 4 19147

11.a. Nature of such dealing.

10. if 9.b. or 9.c. is checked give trust or employer's name.
Benefits Package 2005

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

—Street
City
State ZIP Code + 4 11.b. Approximate dollar value of such dealing. $47,423
12.a. Nature of interest held of incame received.
12.b. Amount.
Page 5 of 14
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Name of Persen Filing Aldo Zambetti

File Number U-

. ' Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subsiantial part of which consists of buying from, selling
or leasing to, ar otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel ing or leasing directly or indirectly to, or ctherwise dealing wwith your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name International Training Institute for the She
Trade Name, if any:
P.O. Box, Bldg., Room No., ifany Suite 240

Street 601 N. Fairfax St.

City alexandria

State virginia ZIP Code+4 22334

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. f 9.b. or 8.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Advanced Training 2005 7/17/05-7/24/05
Travel

Lodging

Expense Reimbursement

Form LM-30 (2003)

Street
City
State ZIF Code + 4 11.b. Approximate dollar vzlue of such dealing. $1,468
12.a. Nature of interest held or income received.
12.b. Amount.
Page 6 of 14



Name of Person Filing al1do Zambetti

File Number U-

*

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econortic banefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel.ing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Sheet Metal Workers LU #19 Benefit Funds
Trade Name, if any:

P.0. Box, Bldg., Room No, if any

Street 31301 South Columbus Blvd.

City philadelphia

State Pennsaylvania ZIP Code +4 19247

9. Business deals with.

X a. L.abor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.C. Box, Bidg., Room No,, if any
Street

City

State ZIF Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interes! held or incorne received.

Spouse Salary 200%

542,944

12.h. Amount.

Form LM-30 (2003)
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Name of Person Filing A1do Zambetti File Number U-

. ' Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subsiantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your tabor arganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:

Name Sheet Metal Workers LU #19 Benefit Funds
X a. Labor Organization

Trade Name, if any:

b. Trust
P.0. Box, Bldg., Roam No., if any

Street 1301 South Columbus Blvd. c. Employer

City philade lphia

State Pennsylvania ZIP Code +4 19147

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name
Trade Name, if any:

P.0O. Bax, Bldg., Room No., if any

Street

City

State ZIF Code + 4 11.b. Approximate dotlar value of such dealing.

12.a. Nature of interes! held or incorne received.
Spouse Benefit 2ackage 2005

12.b. Amount. 533,003

Form LM-30 (2003} Page § of 14



A VRN

Name of Person Filing aldo Zambetti File Number U-

. ’ Part B Gontinuation Page

—_— P

B. Meld an interest in or derived income ar econoriic banefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise dealing with your labor organization ar with a trust in which
your laber organization is interested.

8. Name and address of Business (including irade name, if any). 9. Business deals with:

Name Sheet Metal Workers LU #19 Benefit Funds
x a. Labor Organization

Trade Name, if any:
b. Trust
P£.0Q, Box, Bldg., Room No., if any

. Employer
Street 1301 South Columbus Blvd. ¢. Employ

Cly philade lphia

State pennsylvania ZiPCode+4 19147

10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIF Code + 4 11.b, Approximale dollar velue of such dealing.

12.a. Nature of interes! held or incorne received,

Spouse
Expense Reimpursement 2005

12.b. Amount. 51,824

Farm LM-30 {2003} Page 9 of 14



Name of Person Filing Al1dc Zambetti

File Number U-

Part B Continuation Page

yout labor organization is interested.

B. Held an interest in or derived income or econoric oenefit with monetary value from a bustness (1) a suds-2ntial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business ¢f an employer whose employees your labor organizat:cn represents or is actively seeking to represent, or
{2} any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

City philadelphia

State Pennsylvania

8. Name and address of Business (including ‘race name, if any).

Name Sheet Metal Workers LU #13 JATF

Street 1301 South Columbus Blvd.

ZIPCode +4 19147

9. Business deals with:

x a. Labor Organization
b. Trust

c. Employer

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City

State

10. if 9.b. or 9.c. is checked give trust or employe r's name.

ZIP Code + 4

11.a. Nature of such dealing.

Service Instructor Training 2005 4/3/05-4/22/05
Expense Reimbursement

11.b. Approximate dollar value of such dealing. $500

12.a. Nature of interes! held or income received.

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing a1do Zambetti

File Number U-

. ! Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a suts'antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the busine ss of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or teasing directly or indirectly to, or otherwise dealing v th your labar organization or with a trust in which

8. Name and address of Business (including racle name, if any).

Name International Training Insti:u:ze for the She
Trade Name, if any;
P.O. Box, Bldg., Room No., fany Suite 210

Street 601 N. Fairfax St.

City Alexandria

State virginia ZIP Code +4 22314

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employe r's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Service Instructor Training 2005 4/13/05-4/22/05
Travel

Lodging

Expense Reimbursement

11.b. Approximate dollar value of such dealing. $1,956

12.a. Nature of interes® held or income received.

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing Aldo Zambetti

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or econoric oenefit with monetary value from a business (1) a suas zntial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business cf an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise dealing v th your labor organization or with a trust in which

your labor organization is imterested.

8. Name and address of Business (inciuding ‘rade name, if any).

Neame International Training Institute for the She
Trade Name, if any:
P.0. Box, Bidg., Room No.,ifany guite 240

Street 601 N. Fairfax St.

Cty alexandria

State virginia ZIPCode + 4 22314

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. if 9.b. or 9.¢. is checked give trust or empioyer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State 2IF Code + 4

11.a. Nature of such dealing.

Residential 1 Treaining 2005 9/18/05-9/25/05
Travel

Lodging

Expense Reimburzacment

11.b. Approximate doller velue of such dealing. 5598

12.a. Nature of interes: held or incorme received.

12.5. Amount.

Form LM-30 {2003)
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Name of Person Filing Aldo Zambetti

File Number U-

A ' Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business ¢f an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell.ng cr leasing directly or indirectly to, ar otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Sheet Metal Workers LU #19 JATF
Trade Name, if any:

P.O. Box, Bidg., Room No_, if any

Street 1301 South Columbus Blvd.

City philadelphia

Stale pennsylvania ZIF Code +4 19147

9. Business deals with:

x a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIF Cade + 4

11.a. Nature of such dealing.

Residential 1 Training 2005 9/18/05-9/25/05
Fxpense Reimbursement

11.b. Approximate dollzr value of such dealing. 5400

12.a. Nature of interes! held or income received.

12.. Armouni.

Form LM-30 (2003)
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Name of Person Filing aldo zambetti File Number U-

' Part B Continuation Page

B. Held an interest in or derived income or ecanoric benefil with monetary value from a business (1) a subs antial part of which consists of buytng from, selling
or leasing to, or otherwise dealing with the business cf an employer whose empioyees your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise dealing v th your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including rade name, if any). 9. Business deals with:

Name Sheet Metal Workers International Unions And
>< a. Labor Organization

Trade Name, if any:
b. Trust
P.Q. Box, Bldg., Room No., f any Suite 530

¢. Empl
Street 01 N. Fairfax St. mployer

City alexandria

State Virginia ZIP Code +4 22341

10. If 9.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such dealing.

Unions and Councils Pension
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIp Code + 4 11.b. Approximate dolizr value of such dealing. 515,814

12.a. Nature of interes! held or income received.

12.b. Amgunt.

Form LM-30 {2003) Page 14 of 14



